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osting by EAbstract Background: Job burnout is an important syndrome that can deplete the emotional
health aspects of physicians. Its impacts are reﬂected both on the physicians and their patients
through undermining the performance of physicians and degrading the quality of the administered
medical care leading to dissatisfaction of the patients about the medical service.
Objectives: This study is formulated to compare the prevalence of high burnout among family phy-
sicians and general practitioners and reveal the predictors of high grades of burnout among physi-
cians.
Subjects and methods: A cross sectional study was carried out. Out of 378 physicians working in
two health regions in Kuwait, 200 physicians returned a ﬁlled questionnaire, of these 105 were fam-
ily physicians and the rest were primary health care physicians. Maslach Burnout Inventory–
Human Service Survey tool was used to estimate high degree of burnout on three domains, namely
emotional exhaustion, depersonalization and personal accomplishment.nt of Occupational Medicine,
66337402.
(M.I. Kamel).
ersity Faculty of Medicine.
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360 G.M.J. Al-Shoraian et al.Results: General practitioners were more likely to suffer from high grades of emotional exhaustion
(63.2%) than family physicians (19.0%). They also suffered from high grade of depersonalization
(65.3%) compared with family physicians (27.6%). Those suffering from high grades of personal
accomplishment burnout (inverse score) constituted 61.1% of primary health care physicians and
33.3% of family physicians. Those suffering from grades for the three burnout domain constituted
more than one third of primary health care physicians (36.8%) compared with only 5.7% of family
physicians. Type of physician job and marital status proved to be signiﬁcant predictors of high
grades of burnout.
Conclusion: Burnout is more common among primary care than family physicians. Searching for
and eliminating all sources of stress in the primary health care centers in addition to training of
these physicians on coping strategies to deal with stress at work seems to be an important step.
ª 2011 Alexandria University Faculty of Medicine. Production and hosting by Elsevier B.V. All rights
reserved.1. Introduction
Burnout is described as a career-adversity syndrome. Its com-
ponents include emotional exhaustion, depersonalization, and
a decreased sense of personal effectiveness or accomplishment.
It is usually seen in professions that combine prolonged stress
with high personal expectations. As physicians have a highly
developed sense of dedication to their patients and their pro-
fession they are particularly susceptible to this syndrome.
Burnout leads to depletion of the physical, emotional, mental,
and spiritual health aspects of the affected individual with
time.1
The most commonly used tool for assessing burnout is the
22-item Maslach Burnout Inventory–Human Services Survey
(MBI–HSS).2 Burnout is established by the combination of
high scores for emotional exhaustion and depersonalization
and low score for personal accomplishment.2
Burnout is considered as a common important health prob-
lem among physicians. Evidence suggests that the components
of burnout may be common among practicing physicians, with
46–80% reporting moderate to high levels of emotional
exhaustion, 22–93% reporting moderate to high levels of
depersonalization, and 16–79% reporting low to moderate lev-
els of personal achievement.3–6
The impacts of burnout not only affect the suffering physi-
cians but extend to affect their patients. Loss of job satisfac-
tion, high rates of turnover in addition to depressive
disorders, poor job performance and high rates of absenteeism
are among the numerous impacts of burnout on physicians.
The quality of the delivered medical care is undermined which
will be reﬂected on patient satisfaction.7–9
Little is known about professional burnout, job satisfac-
tion, and motivation among physicians working in Kuwait.
Few literatures were revealed on the world wide web dealing
with this problem among physicians in Kuwait.10,11 The cur-
rent study was formulated to compare the prevalence of high
burnout of family and primary health care physicians and to
reveal the signiﬁcant risk predictors of high burnout among
physicians.
2. Subjects and methods
An observational cross-sectional study design was adopted for
this study. The study was carried out in the primary health care
centers in Kuwait. Out of the ﬁve health regions of Kuwait,two were randomly selected to carry out this research. These
two areas were Capital and Farwaniya health regions. All phy-
sicians available during the ﬁeld work of the study in the pri-
mary health care and family centers was the target
population of this study. The total number of physicians was
378; out of these, only 200 agreed to share in the study with
a response rate of 52.9%. The study covered the period August
2010 to March 2011. Data were collected over 3 months start-
ing from October to December, 2010.
Data of this study were collected through a specially de-
signed questionnaire. This questionnaire consisted of several
sections. The ﬁrst section dealt with socio-demographic char-
acteristics, including age, sex, nationality, marital status, num-
ber of years in practice, educational qualiﬁcation, current job
and salary. History of smoking and practicing hobbies was
also enquired about. In addition, one question dealt with suf-
fering from chronic diseases such as diabetes, heart disease and
hypertension. The second section included the MBI-HSS.10
This inventory is formed of three domains, the ﬁrst domain
deals with emotional exhaustion (EE) and contains nine ques-
tions, the second domain involves personal accomplishment
(PA) and consists of eight questions, while domain three,
depersonalization (DP) includes ﬁve questions. Thus the total
inventory includes 22 questions. Each question is rated on a se-
ven-point Likert-type according to the frequency of occurrence
as follows: zero (none), 1 (few times per year), 2 (monthly), 3
(few times/month), 4 (weekly), 5 (few times/week), 6 (daily).
MBI-HSS scores were output in the three dimensions of
burnout and were then transformed into dummy categorical
variables for high, average and low burnout in the dimensions
of EE, DP and PA as recommended by Maslach using the cut-
off values applicable for doctors, as listed below. However, the
burnout outcome variables were re-coded into high and not-
high (average or low burnout) for the statistical analyses.
EE: low burnout <13, average burnout 14–26, high burn-
out >27. However, all the statistical analyses performed on
the data set used the outcome variable of high as against not
high burnout in the three dimensions. DP: low burnout <5,
average burnout 6–9, high burnout >10. PA: high burnout
<33, average burnout 34–39, low burnout >40 (inverse scale).
A pilot study was carried out on 30 physicians, 15 from
each category of family and primary health care physicians
(not included in the ﬁnal study). This study was formulated
with the following objectives: test the clarity, applicability of
the study tools, accommodate the aim of the work to actual
feasibility, identify the difﬁculties that may be faced during
Table 1 Socio-demographic and job characteristics of studied primary care and family physicians.
Characteristic Primary care physicians Family physicians P
No. % No. % X2-test
Age <0.001
<40 37 38.9 77 73.3
P40 58 61.1 28 26.7
Gender 0.001
Male 53 55.8 35 33.3
Female 42 44.2 70 66.7
Nationality <0.001
Kuwaiti 4 4.2 94 89.5
Non Kuwaiti 91 95.8 11 10.5
Marital Status 0.81
Married 68 71.6 81 77.1
Single 27 28.4 24 22.9
Number of children 0.17
<3 35 42.2 34 39.1
P3 48 57.8 53 60.9
Educational level [<0.01]
Bachelor 47 49.5 2 1.9
Master/doctorate 48 50.5 103 98.1
Smoking 0.01
No 75 78.9 96 91.4
Yes 20 21.1 9 8.6
Hobbies <0.001
No 71 74.7 49 46.7
Yes 24 25.3 56 53.3
Place of work [<0.01]
Capital region 1 1.1 99 94.3
Al-Farwaniya region 94 98.9 6 5.7
Current position (job) [<0.01]
General practitioner 92 96.8 5 4.8
Specialist 3 3.2 100 95.2
Years of experience 0.01
<10 33 34.7 55 52.4
P10 62 65.3 50 47.6
Salary (KD) [<0.01]
<2000 95 100.0 10 9.5
P2000 0 0.0 95 90.5
Chronic illness*
Ischemic heart disease 4 4.2 0 0.0 0.05
Diabetes mellitus 15 15.8 4 3.8 0.01
Hypertension 17 17.9 6 5.7 0.01
Others 2 2.1 6 5.7 0.028
Total 95 100.0 105 100.0
* Total is not applicable due to rounding [ ] = Fisher exact test.
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ties of the administrative aspects. Also, the time of interview-
ing the physicians was estimated during this pilot study. The
necessary modiﬁcations according to the results obtained were
done, so some statements were reworded. Also, the structure of
the questionnaire sheet was reformatted to facilitate data col-
lection. The average interviewing time was 15 min.
A pre-coded sheet was used. All questions were coded be-
fore data collection. This facilitates both data entry and veriﬁ-
cation as well as reduces the probability of errors during data
entry. Data were fed to the computer directly from the ques-
tionnaire without an intermediate data transfer sheets. The Ex-
cel program was used for data entry. A ﬁle for data entry was
prepared and structured according to the variables in the ques-
tionnaire. After data were fed to the Excel program; severalmethods were used to verify data entry. These methods in-
cluded the following: simple frequency, cross-tabulation, as
well as manual revision of entered data. Percent score was cal-
culated for each domain of MBI-HSS
2.1. Statistical analysis
Before analysis; data were imported to the Statistical Package
for Social Sciences (SPSS) which was used for both data anal-
ysis and tabular presentation. Descriptive statistical measures
as count, percentage, minimum, maximum, arithmetic mean,
median and standard deviation were used for qualitative vari-
ables. Analytic measures such as Chi square, Fisher’s exact
test, adjusted odds ratio and multiple logistic regression were
Table 2 Comparing degree of burnout of primary care and family physicians.
Burnout dimension Primary care physicians Family physicians P
No. % No. % Mann Whitney test
Emotional exhaustion <0.001
Low (613) 11 11.6 23 21.9
Average (14–26) 24 25.3 62 59.0
High (P27) 60 63.2 20 19.0
X± SD (median) 31.5 ± 13.7 (30) 20.5 ± 9.84 (18)
Depersonalization <0.001
Low (65) 18 18.9 32 30.5
Average (6–9) 15 15.8 44 41.9
High (P10) 62 65.3 29 27.6
X± SD (median) 12.6 ± 6.9 (11) 8.1 ± 3.2 (7)
Personal accomplishment <0.001
Low (P40) 30 31.6 48 45.7
Average (34–39) 7 7.4 22 21.0
High (633) 58 61.1 35 33.3
X± SD (median) 30.0 ± 11.6 (30) 36.3 ± 8.6 (37)
Number of high domains <0.001
0 14 14.7 48 45.7
1 17 17.9 36 34.3
2 29 30.5 15 14.3
3 35 36.8 6 5.7
Table 3 Signiﬁcant predictors of high degrees of burnout by
step forward likelihood multiple logistic regression model.
Factor B Wald test Odds ratio (95%CI)
Health center 2.315 22.803 0.10 0.04–0.26
Marital status 1.320 10.089 3.74 1.66–8.45
Constant 0.049 0.004 – –
Health center = primary health care (1) and family center (2).
Marital status = currently married (1) and currently single (2).
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out) used for multiple logistic regression was calculated out
of the three domains, namely emotional exhaustion, deperson-
alization and personal accomplishment. Independent variables
included were age, sex, nationality, marital status, educational
level, place of work, current job, years spent at work and
chronic illness (yes or no). Those having high scores on the
three scales were categorized as suffering from burnout. The le-
vel of signiﬁcance selected for this study was P 6 0.05.
All the necessary approvals for carrying out the research
were obtained. The Ethical Committee of the Kuwaiti Ministry
of Health approved the research. A written format explaining
the purpose of the research was prepared and signed by the
physician before starting the interview. In addition, the pur-
pose and importance of the research were discussed with the
director of the selected health center.
3. Results
Table 1 reveals socio-demographic and job characteristics of
physicians working in primary health care and family centers.
Family physicians were more likely to be females (66.7% com-
pared with 44.2%), aged less than 40 years (73.3% compared
with 38.9%), and Kuwaitis (89.5% compared with 4.2%).
They also tended to have hobbies (53.3% compared with
25.3%), higher educational certiﬁcate (98.1% compared with
50.5%), and P2000 KD salary (90.5% compared with none).
Primary health care physicians, on the other hand tended to be
smokers (21.1% compared with 8.6%) and spent more than
10 years in their job (65.3% compared with 47.6%). No signif-
icant differences could be revealed regarding the marital status
and number of children.
Table 2 shows degree of burnout of family and primary
health care physicians. The latter were more likely to suffer
from high grades of all the three domains of burnout. High
grade of emotional exhaustion was suffered by 63.2% of pri-mary health care physicians compared with 19.0% of family
physicians. They also suffered from high grade of depersonal-
ization (65.3%) compared with family physicians (27.6%).
Those suffering from high grades of personal accomplishment
burnout (inverse score) constituted 61.1% of primary health
care physicians and 33.3% of family physicians. Those suffer-
ing from high grades for the three burnout domains consti-
tuted more than one third of primary health care physicians
(36.8%) compared with only 5.7% of family physicians.
Table 3 portrays the signiﬁcant predictors of those with
burnout (having high degrees of burnout on the three domains
collectively) using forward likelihood step wise multiple logis-
tic regression model. Only the type of health care center (pri-
mary health care or family) and marital status (currently
single or married) proved to be signiﬁcant predictors for high
grades of burnout among physicians. Those working in family
centers have a protective effect (OR = 0.10, 95% CI = 0.04–
0.26) against burnout while single physicians were at higher
risk of developing burnout (OR= 3.74, 95% CI = 1.66–
8.45) after adjusting for the confounding effects of other
socio-demographic and job factors. The model, generally, suc-
ceeded to correctly classify 84% of the total physicians with a
value of 43.9% for those with high grades of burnout and a
value of 94.3% for those without high grades of burnout.
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Burnout syndrome is a common problem among primary
health care and family physicians. A cross-sectional survey
of family physicians was conducted in 12 European countries
using Maslach Burnout Inventory–Human Services Survey
(MBI-HSS). Out of the responding 1393 physicians, 43%
scored high for emotional exhaustion (EE) burnout, 35% for
depersonalization (DP) and 32% for personal accomplishment
(PA), with 12% scoring high burnout in all three dimensions.12
Thus, the current study was formulated to reveal the prev-
alence of burnout among family and primary health care phy-
sicians and identify the risk predictors of burnout syndrome.
The issues and stressors facing physicians differ from specialty
to specialty, and hence, one can expect that the resulting burn-
out level may also be different.13 The current study revealed
that primary care physicians had similar prevalence rates of
burnout domains. Depersonalization showed the highest prev-
alence (65.3%), while personal accomplishment burnout was
detected among 61.1%, with an intermediate value of 63.2%
for emotional exhaustion. On the other hand family physicians
showed a wide variation of the prevalence rates of burnout do-
mains and were generally signiﬁcantly lower than those of the
primary health care physicians. The burnout prevalence rates
of family physicians ranged from 19% for emotional exhaus-
tion to 33.3% for personal accomplishment with an intermedi-
ate value of 27.6% for depersonalization. Studies on primary
care doctors or general practitioners in several Western Euro-
pean countries, including Switzerland, Italy and France, report
prevalence rates ranging from around 20% to more than 50%
in some studies.14 However, the literature is not consistent in
what medical specialty the highest percentage of burnout can
be found. The reported prevalence in the different disciplines
varies, but one study found rates ranging from 27% in family
medicine to 75% in obstetrics/gynecology.15 Of course, these
numbers should be interpreted with caution. In all of these
studies, the MBI was used to assess burnout or burnout dimen-
sions among physicians, which is only a self-report measure.
Also different forms of MBI were used, also different method-
ologies were adopted.
Work imbalance can lead to a feeling of inequity, which in
turn leads the individual to experience emotional discomfort
and distress; and the greater the perception of inequity the
greater these feelings. These feelings are associated with emo-
tional exhaustion – usually the ﬁrst response to environmental
stresses.16 Although, this study revealed that the vast majority
of family physicians were Kuwaitis (89.5%) compared with
only 4.2% of primary care physicians as well as the apparent
differences in salaries, yet these factors were not statistically
signiﬁcant when they were adjusted using multiple logistic
regression.
On the contrary, marital status which did not show any
signiﬁcant differences in the univariate analysis (77.1% mar-
ried family physicians compared 71.6% of primary care phy-
sicians) proved to be a signiﬁcant predictor of burnout
among physicians with higher rates among the currently sin-
gle ones. Social support of the spouse can play a buffering
role to prevent the effects of adverse life and work events.
Results of previous research have been mixed on this point.
Some studies support this ﬁnding, while others found no
effect based on marital status.17–20The main limitation of this study is that it is a cross sec-
tional one which does not allow for observing a causal rela-
tionship between the ﬁnal outcome, namely burnout, and the
factors that might affect its occurrence. Another limitation
of this study could be attributed to low response rate with a
possibility of a bias arising from returning the questionnaire
of those with less degrees of burnout.
It seems that primary care physicians suffer from burnout
more than family physicians. In depth analysis of the work
load and working policies seems necessary to eliminate all
sources of possible stress at work for these physicians. Also,
training plans about coping strategies with burnout and work
stress in general should be implemented. Future research is
needed to explore the problem in depth, develop models to de-
scribe the phenomenon and to identify causative factors and
effective intervention strategies.References
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